
BUREAU OF FIRE PREVENTION
UNDERGROUND STORAGE TANK DIVISION
555 South 10th Street
Lincoln, NE 68508
(402) 441-6437

APPLICATION FOR PERMIT TO INSTALL UNDERGROUND STORAGE TANKS
FOR PETROLEUM PRODUCTS OR HAZARDOUS SUBSTANCES

Today’s Date__________________ Proposed Installation Date _______________

INSTALLATION SITE OWNER

Name of Business / Company
_________________________________________________
Street
_________________________________________________
City                         State                 Zip
_________________________________________________
County Phone

Name of Owner / Operator
___________________________________________________
Mailing Address
___________________________________________________
City                               State                   Zip
___________________________________________________
Phone

Permit for:  ²²²² New Tank/s ²²²² 50% or More Product Line
 Complete Section:     Complete Sections:
 A B C D E F & G     A B C D E F G-3, 6, 9, 10, 11, 12, 13, 15, 16, 18, 19

    List the tank ID numbers of piping
    Being replaced:
    _______     _______     _______     _______
    _______     _______     _______     _______

A.  REGISTRATION          TYPE OF FACILITY

Did facility previously have USTS?  µµµµ Yes  µµµµ No

Are tank registered with the State Fire Marshal’s Office?
µµµµ Yes  µµµµ No

If yes, indicate Facility ID #________________________________

If tanks are unregistered, owner must contact the State 
Fire Marshal’s office immediately.

µµµµ Marketing   µµµµ Private Use

µµµµ Commercial   µµµµ Heating Oil
     (Non Marketing)

  µµµµ Bulk
µµµµ Government

  µµµµ Other ___________________

C.  LICENSED INSTALLATION CONTRACTOR D. CERTIFIED INDIVIDUAL

Name of Business / Company
__________________________________________________
Street
__________________________________________________
Cit y                             State                   Zip
__________________________________________________
County Phone

Name of Owner / Operator
___________________________________________________
Mailing Address
___________________________________________________
City                             State                   Zip
__________________________________________________
Phone



E. TANK INFORMATION

#1 #2 #3 #4 #5 #6

Tank Capacity (Gallons)

Substance to be Stored

Type of Tanks FRP,
Composite Steel with C.P.

New tank or used*

*Note: Used tanks must be re-certified by the manufacturer before permit can be Issued.

F. GENERAL SITE PLAN

_____ Show buildings on property (Site Specific)
_____ Show distances to property lines/building (Site Specific)
_____ Show approximate location of tanks and piping
_____ Show location of dispensers

N

G. INSTALLATION

1. Distance From Tank(s) to nearest property line: _______ feet

2. Distance From Tank(s) to nearest structure:                                                        _______ feet

3. Distance From Tank(s) to nearest public water supply system                           _______ feet

4. Depth to ground water: _______ feet

5. Will tank(s) be subject to floatation?                                                                                       Yes        No

If yes, indicate method of anchoring

Deadman Overburden

Pad Other ___________________________



A fee of fifty (50) dollars per tank or piping must be submitted with this application.  Application will be approved or denied within ten (10) working days after
receipt of permit application, and fee.  Payment must be made by check or money order.  Cash will not be accepted.

All tanks must be installed in accordance with Title 159, Nebraska Underground Storage Tank Rules and Regulations.  No tank or piping shall be covered before
inspection by Fire Prevention Personnel.  Inspection requests shall be made at least 24 hours prior to pre-installation to assure inspector availability.  Inspections
will be scheduled in the order requests are received.

6. Type of bedding and backfill
    Clean Sand  Crushed Rock

    Pea Gravel  Other _______________________________________________

7. Depth of Bedding Beneath Tank(s):____________ Inches

8. Type of spill and overfill control:________________________________________________________________________________

9. Type of piping (product lines):       FRP        Coated Steel with C.P.

10. Type of pump system:

       Suction       Remote/Submersible

11. If pressurized system is used, will shear valve be rigidly anchored to dispenser island in accordance with manufacturers

installation instructions.      Yes       No If no, please explain _______________________________________________________

______________________________________________________________________________________________________________

12. Will dispensers utilize a card-trol or key-trol system?       Yes         No

If yes, facility must comply with all state and local codes regarding unattended self-service.

13. Will Secondary Containment be used for: Tanks      Yes     No If yes, specify type used: Tanks________________________

     Piping  9 Yes  9 No If yes, specify type used: Piping____________________

14. Type of Release Detection for Tank:

9 Groundwater Monitoring   9 Automatic Tank Gauging

    (Site Assessment Required)   9 Tightness Test With Inventory

9 Soil Vapor Monitoring     9 Manual Tank Gauging

    (Site Assessment Required)   9 Other

9 Interstitial Monitoring

If secondary containment with interstitial monitoring is used, is tank located in 25 year flood-plain? 9   Yes            

15. Type of release detection for piping (mark all that apply)

9 Groundwater Monitoring (Site Assessment) 9 Tightness Test - Annual (Pressurized_

9 Soil Vapor Monitoring (Site Assessment) 9 Tightness Test - Every 3 yrs. (Suction)

9 Interstitial Monitoring 9 None (Section System With Check Valve Beneath Pump)

9 Leak Detector 9 Other______________________________________________

16. Method of Installation:

9 Piping Mfg. (Specify) ________________________________ 9 Tank Mfg. (Specify) _________________________________

9 PEI-100 9 API-1615

17. Sieve analysis of backfill material is required to be submitted with this application when installing an FRP Tank.  Any

deviation from the manufacturers specifications must be accompanied by an approval from the manufacturer:

18. Will “As Built” Shop Drawings, Tightness Test Results, and the appropriate notification (Registration) be submitted to

the owner within 30 days after completion of the installation?         Yes              No

19. Will electrical work be performed as a result of this installation?  

      Yes           No

If yes, will an electrical permit be obtained?       Yes                     No

Application Submitted by___________________________________________________________________________________
(Print Name)

   ___________________________________________________________________________________
(Signature)

Note: Fill out this application completely.  Any incomplete or missing information can result in the application
being rejected by this office and returned for corrections as a resubmittal.  If you have any questions about
this form, call this office.
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